2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # PO0000091280 Apr 27,2001 8:00 am
e ecretary of State
OLD STONE MANUFACTURING, CORP.
i ' 04-27-2001 90258 039 ***150.00
Principal Place of Business Mailing Address
3500 NW SOTH STREET 3500 NW 50TH STREET
MIAMI FL 33142 MIAMI FL 33142
Suite, Apt. #. ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
@D ~1I04 2@ A3 Not Applicabie
Zi Count Zi Count ™
P oumry ® ountry 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTES DE OCA, ALEJANDRO S e PO BT T T -
. t ¢
3500 NW SOTH STREET ree ress { ox Number is Not Acceplabie)
MIAMI FL 33142
City i Zip Coge
8. The above named entity submits this statement for the purpose of changing its registored office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed o printed name cf recstared agent and title | applicanle [NOTE; Regislered Agen® signature reguraed whon scinsiating) CATE
9. This carporation is eligible to satisfy its Intangible FILE NOWIN FEE IS 575000 . N )
Tax filing requirement and elects to do so After MAY 1, 2007 Fes will be §550.00 10. Election Campaign Financing $5.00 may Be

{See criteria on back)

O

Male Cneck Pavable to Depariment of Staie

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE (i Change [ Addition
NAME MONTES DE OCA, ALEJANDRO NAME

srreeT aneness | 3500 NW 50TH STREET STREET ATDRESS

CITY-ST-2IP MIAMI FL 33142 CITY-8T-21P

TITLE D 7] Delete TITLE [ Change [ Additian
NAME MENDOZA, LEONIDES NAME

sTReer DRSS | 3500 NW 50TH STREET SIREET ADORESS

CITY-ST-2IP MIAMI FL 33142 CITY-5T-2IP

TITLE 3 Delete TTLE [ Charge [ Adaition
NAME NAME

STREET ACDRESS STRZET ADDRESS

CITY-S7- 719 CITY-§T-21P

TILE T Delete TIELE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-S1-21p

TITLE 1 oetete TITLE [ Change  [] Addition
NAME NARIE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2°

TITLE U] Delete TTLE (T Change [ Addition
NAME MANE

STREET ADDRESS STRELT ADDAESS

GITY-S7-71P I CITY-ST-2iP

13. | hereby certify that the information supplied with this ffing dees not gualify tor the exemption stated in Section $19.07(3}(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report i, true §nd accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director

of the corporation or the recetver or trustee emp
changed, or on an attachment with an a

SIGNATURE AN

{0 exeoute this report as required by Chapter BO7,
er like empoweared,

Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

@{/f{a 0l Y-

Date DJ‘;["F(“ Pone #

-t

e e

CR2E034 (10/00)



